
 APPLICATION TO RECEIVE DISBURSEMENT OF FUNDS FROM THE CHANCERY 

COURT CLERK AND MASTER 

 

DATE OF REQUEST:  ___/_____/20______  ALLOW A MINIMUM OF THREE (3) DAYS FOR PROCESSING 

STYLING OF LAWSUIT  CHECK 

BOX 
TYPE OF DISBURSEMENT:     

PLAINTIFF(S)   REFUND OF ADVANCE FEES (ATTACH A 

COPY OF ANY CORRESPONDENCE 

RECEIVED) 

DOCKET NO.   REGISTRY/ INSTALLMENT PAYMENTS/ 

PAYMENT OF TAXES/TAX REFUNDS 

(ATTACH COPY OF ORDER) 

DEFENDANT(S)   GARNISHMENT PROCEEDS 

 

  BOND REFUND 

 

    

APPLICANT’S NAME   

APPLICANT’S TELEPHONE NUMBER   

APPLICANT’S ADDRESS:   

   

APPLICANT’S E-MAIL ADDRESS   

NOTE: THE CHANCERY COURT CLERK WILL MAKE CHECKS PAYABLE TO THE PARTY IDENTIFIED IN THE ORDER WHO IS 

NAMED TO RECEIVE FUNDS IN THE LETTER (REFUND OF ADVANCE FEES), ORDER (FUNDS IN REGISTRY, RECEIVED ON 

INSTALLMENT PAYMENTS OR FOR BOND REFUNDS) OR THE AGENT FOR THE EXECUTION, IF GARNISHMENT.  

-----------------------------------------------------------following to be completed by Clerk----------------------------------------------------------- 

RECIPIENT PARTY ID CHECK NO. AMOUNT NAME OF RECIPIENT 

W-9 REQUIRED:  ___YES  ____NO ADDITIONAL INFO:  LOCATION:  CH     TX 

------------------------------------------------------------------------------------------------------------------------------------------ 

SIGNATURE OF APPLICANT: (to be signed on receipt for check.) 

___________________________________________________  DATE:  _______________________ 
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